MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-024996
DEPARTMENT OF PUBLIC HEALTH AND W 818 STATE FILE NUMBER
22 M4 _Primary Registration District No. lg.glegmm s No. _-____.6690
1

Registration District No.
DO NOT WRITE AMENDED
ON THIS STUB . . 578
- b 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 uQJ - CL_O_U_N_TY_ ‘ a. STATE ILI;INOIS b. COUNTY - admission)
Rev,. 4/59 % b. Cg"!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CC')TY . Inside Limits
R .
wi
: S TOWN ST, 1OULS, MISSOURL 6 DAS rown  MODE Yo @ No O
< c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
—— e d‘:-" HOSPITAL O ADDRESS
2‘?/‘?62Zg INSTITUTION. VAH, 915 N. GRAND AVE. Yes§f) NoDd ROUTE 1 Yes O No (.
3 ‘] 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
DEATH
y WARREN T, NEUMANN _1/3/62
Jo] 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 MALE WHITE Widowed [] Divorced 0 2/ 9/9? Months |  Days Hours Min,
-———L 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY EIRTHFLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired)
2 ikl Ry MASON CITY, IOWA U.S.A.
7 9 13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
Y A ot
. 2 ARTHUR A, NEUMANN MARY J. RANDALL BERTY JEAN NEUMANN
/ 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 17. INFORMANT Address
{Yes, no, or unknown) | (if yes, give war or dates of sarvl
9 w YES VT BETTY JEAN NEUMANN (WIDOW) SEE #2
S = 18. CAUSE OF DEATH {Enter only one cause per line rortep oot INTERVAL BETWEEN
10 E ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
[ = IMMEDIATE CAUSE (a) GENERAIIZED PERITONITIS
I
o |z o o PERFO ll» YEARS
12 [~ ) Q Conditions, if any, DUE TO (b) RATED §I OMAGH
53- 2 | 5 which gave rise to
T |2 shove c]:u:e r}'n, / 5—/ X
= stating the under- . .
13 = lying cause last. DUE TO {c) GA'STRIC GARGINOH&
g Z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But ot related To The terming] PART NI, IF deceased was  femals  was
3} = disease condition given in PART | (a) there a pregnancy in last 90 days.
%)
E é ]D Yes I O Neo I [J Unknown
g = [ 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
2 & PERFORMED? O ] O .
8 = YESE] NO LI
=z ”5" | 20cTIME OF  HouF  Manth, Day, Year |
a INJURY a.m.
4 g g p.m.
Z 2 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,. in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o ngLE aITL‘ENgl?.\(NERK 0 farm, factory, streef, office bidg., erx.)
NOT W
o Q
w
5 o [ é 21////nnndmhn deceased from__#MZ——-. 'o-—._—q_,g,lﬁ2_and tast savxaﬁn.m live on ?,/3,/62
: ; 9 Death occurred at 6 90 A M m on the dste stated sbove, and to the best of my knowledge, from the causes stated.
g E 8 8 22 NAT ~ jDegree or title) 22b. ADDRESS 2Zc. DATE SIGNED?
P
= |15 = , SHIELDS, M.D. | VAH, ST. LOUIS, MO, 1/8/62
< kb BURIA CREMATfIyC))N 23b. DATE ¥ T3, NANE OF CEMETERY GR CREMATORY 33d. LOCATION (City, fown, ar county) {Stata) -
y &) REMO AL (Speci - -
2 = burigl July 6,1962 Vllla Grove, Illinois 1
= < | T74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISJRAR'S SIGNATU j
(T3] . - , b
& @ Kurrus Funeral Home E.S5t.Louis,I11, JUL 5 19R92




"
.

' . -STATEMENT BY LICENSED EMBALMER

]
-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, ({Failure to comply
with the above constitutes grounds for revocation of license). o '

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated aboye. , . .




